Background: Affect evaluation -how people evaluate their emotion experiences -has important implications for mental health. Methods: We examined how 70 adults diagnosed with Major Depressive Disorder and/or Generalized Anxiety Disorder or no psychiatric disorders (control group) believe they should feel in the moment (should affect). We repeatedly assessed participants' current affect and should affect over one week using experience sampling. To examine the psychometric properties of should affect, participants rated their level of rumination at each survey and completed trait measures of brooding and ideal affect at the lab. Results and conclusions: Independent of group status, participants reported that they should be feeling more positive affect and less negative affect. Even after accounting for mean affect, the clinical groups' reports were generally more extreme than were those of the control group. We documented good convergent and discriminant validity of should affect. Finally, we describe clinical implications and directions for future research.
People hold beliefs about, and goals for, themselves and their emotions. For example, self-discrepancy theory (Higgins, 1987) posits that individuals differ in their representations of their selfdomains (e.g., ought self). People also have emotional scripts and goals that differ as a function of context (e.g., Koopmann-Holm and Tsai, 2014; Tamir et al., 2008) . For example, how do you think you should feel when you are on a date with your romantic partner? Or when you receive a promotion at work? This study focuses on people's evaluations of their state emotional experiences, or how individuals think they should feel in the moment (should affect).
Should affect is an important component of emotional experience; these affect evaluations inform people about whether they should increase or decrease their affect and provide feedback to shape future experiences. We posit that an individual's levels of should positive affect (PA) and should negative affect (NA) are dynamic, varying as a function of the individual's current context. Further, although state PA and NA also vary over time, we do not expect that people's levels of state affect will be strongly associated with should affect. In other words, we do not expect that these affective experiences will always be coupled. Nevertheless, given that people generally want to feel good (e.g., Larsen, 2000) , we expect that most people will report that they should feel more PA (i.e., more should PA) and less NA (i.e., less should NA). We hypothesize that individuals, such as those with internalizing disorders, who are characterized by aberrant emotional experience, including difficulties with emotion regulation, will have more extreme evaluations of their emotional experiences than will people who do not experience these difficulties. More specifically, we expect that people with Major Depressive Disorder (MDD) and/ or Generalized Anxiety Disorder (GAD) will have higher should PA and lower should NA than will healthy controls.
To examine these hypotheses, we recruited participants diagnosed with MDD, GAD, and co-occurring MDD and GAD (i.e., MDD-GAD), as well as a healthy control group (CTL). The diagnostic criteria for MDD and GAD include the experience of high levels of negative affect (e.g., high negative mood in MDD; high worry in GAD); the diagnostic criteria for MDD also include experiencing low levels of PA (i.e., loss of interest or pleasure; American Psychiatric Association, 2013). To be diagnosed with MDD, people must report a marked change in these emotional experiences. To the extent that people with MDD and/or GAD have insight into these changes, they could think that they should feel better, which is adaptive as it could motivate them to make changes or seek treatment.
We hypothesize two reasons that may drive the expected group differences in should affect. First, we think that people with MDD and/or GAD are implicitly comparing their emotional experiences to those of "other people" (i.e., imagined others who have better psychological functioning, or a healthier version of the participant's self). We think that individuals in the clinical groups hold beliefs about the emotional experiences of "other people'" that do not reflect normative emotional experiences, leading them to think that they should be feeling much better. In effect, they are miscalculating how others feel and how they, themselves, should be feeling. In other words, we do not think differences in should affect will be driven by group differences in levels of mean PA and NA. We expect that even after adjusting for mean affect, individuals with MDD and/or GAD will have more extreme should affect than the CTL group. Importantly, these negative evaluations of their emotional experience are consistent with findings that people with MDD are self-critical (e.g., Enns and Cox, 1999; Luyten et al., 2007) .
A second reason why we theorize that levels of should affect will differ between healthy controls and those with MDD and/or GAD involves perfectionism. More extreme values of should affect in clinical groups is consistent with the formulation that people diagnosed with MDD and GAD hold higher emotional standards or goals for what they think they should be feeling than do healthy controls. Investigators have linked perfectionism to both GAD (e.g., Handley et al., 2014) and MDD (Egan et al., 2011) . Although research on perfectionism does not include goals about emotions, we think it may generalize to this construct.
Finally, should affect is conceptually related to ideal affect and rumination. Ideal affect has been operationalized as a trait, reflecting the extent to which people would ideally like to experience low-and high-arousal PA and NA (e.g., Tsai, 2007) . Although should affect likely has a stable trait component, we contend that it is distinct from the construct of ideal affect. This is consistent with Tsai et al. (2006) , who distinguished empirically between reports of how people would ideally like to feel and how they "ought" to feel. Although we did not assess state ideal affect, we posit that if should and ideal affect were examined in state form over time, should affect would be more dynamic and variable (i.e., more within-person variance). In other words, we expect that state should affect would vary more as a function of an individual's current context than would state ideal affect.
Should affect shares features with rumination; both constructs focus on the self (Nolen-Hoeksema et al., 2008; Thomsen, 2006) and include negative and repetitive thinking. We expect that trait rumination is significantly associated with should NA. More specifically, we think that higher levels of trait rumination will be inversely associated with more extreme should NA (i.e., thinking one's NA should be even lower). We examined the associations between should affect and state rumination to demonstrate that they are unique constructs.
Using experience sampling, we surveyed participants with a handheld device randomly and repeatedly over one week. We assessed how participants felt in the moment (state affect) and how they thought they should be feeling in the moment (should affect). We expected that both the clinical and CTL groups would report wanting to feel better (i.e., more should PA, less should NA). We also predicted that compared with the CTL group, the clinical groups would report higher should PA and lower should NA, and we did not expect these differences to be explained by group differences in mean affect. Finally, to demonstrate the psychometric properties of should affect, we assessed trait ideal affect and rumination and state rumination.
1. Method
Participants and procedure
We recruited 70 women between the ages of 18 and 50 through online advertisements and at local psychiatric clinics. We restricted our sample to women both to strengthen statistical power and because MDD, GAD, and their co-occurrence are twice as prevalent in women as in men (Kendler et al., 2007) . Additional demographic characteristics by clinical group are presented in Table 1 .
To determine eligibility, participants completed a diagnostic interview for current and past mental health, the Structured Clinical Interview for DSM-IV Axis I Disorders (First et al., 2001) , which was administered by trained interviewers. Participants in the MDD group (n ¼16) and GAD group (n ¼15) met diagnostic criteria for the respective disorder but not GAD and MDD, respectively, in the past 24 months. Participants in the co-occurring MDD-GAD group (n¼ 20) met diagnostic criteria for current MDD and current GAD. Finally, to be eligible for the CTL group (n¼ 19), people could not meet criteria for any current or lifetime Axis I disorders. Inter-rater reliability was excellent among the interviewers for depressive and anxiety diagnoses (κ¼ .92-1.0). Exclusion criteria included any of the following: not fluent in English, severe head trauma, psychotic symptoms, bipolar disorder, current substance abuse or dependence.
At another laboratory session, participants completed self-report measures and received a handheld electronic device (Palm Pilot Z22), including training in its use. The devices were programmed using ESP 4.0 software (Barrett and Feldman-Barrett, 2000) to prompt participants to complete surveys eight times per day during a 12-hour period between 8am and 10 pm for approximately one week. On average, prompts occurred 96 min apart (SD ¼37 min). Participants were given five minutes to begin each survey. We excluded one participant who did not respond to at least five prompts. Participants provided informed consent, and the study was approved by the university institutional review board. At each survey, participants rated their current levels of PA and NA. Using a 5-point scale (1 ¼not at all, 5¼ extremely), participants indicated the extent to which they were currently feeling a series of emotions, "I felt [emotion] at the time of the beep." Emotions included low and high arousal emotions of the affective circumplex (Barrett and Russell, 1999; Larson and Diener, 1992) . Mean levels of PA (i.e., contented, excited, interested, happy, calm) and NA (i.e., nervous, angry, irritable, bored, sad) were computed for each survey for each participant.
Should affect
At each survey, participants rated the extent to which they thought they should be feeling PA and NA. The two items to assess should PA and NA was: "You just finished reporting how you were feeling at the time of the beep. Should your POSITIVE [NEGATIVE] feelings have been…? " A visual analog scale was presented below each item with anchors of "less intense" and "more intense." Participants indicated how much differently they thought they should feel. The program converted the locations of the ratings to a 100-point visual analog scale (1 ¼ least intense, 100 ¼most intense). The cursor's starting point was at the midpoint. We centered the values so that the least intense value was À 50 and the most intense value was 50, with zero representing that they did not think they should feel any differently.
To index the reliability of the should affect items (and all other one-item measures), the intraclass correlation (ICC) was computed for each item as the proportion of intersubject variability to total variability using restricted maximum likelihood estimates. This statistic represents the average correlation between ratings on an item at two randomly selected time points for a given participant (Snijders and Bosker, 2011) . The significance of each ICC value was then evaluated using a Wald test, H0: ICC ¼ 0. The ICC value was greater than 0 for should PA, ICC ¼0.29, Z¼5.40, po 0.001, and should NA, ICC ¼0.33, Z¼5.43, p o0.001, indicating appropriate within-subject dependency.
State rumination
At each survey, participants reported their current level of rumination (see Kircanski et al. (2015) ). They rated the extent to which they were engaging in the following process, "At the time of the beep, I was dwelling on my feelings and problems." They used a 100-point visual analog scale (1 ¼not at all, 100¼very much so). Item content was drawn from previous ESM studies of rumination (e.g., Moberly and Watkins, 2008) , and the item was pilot-tested for clarity and feasibility of completion prior to the study. The ICC value was greater than 0 for rumination, ICC¼ 0.35, Z¼5.58, p o0.001, indicating appropriate within-subject dependency.
1.3. Self-report questionnaires 1.3.1. Ideal affect Ideal affect was assessed using the ideal affect measure of the Affect Valuation Index (AVI; Tsai et al., 2006) . Using a 5-point Likert scale (1 ¼ never, 5¼all the time), participants rated how often they would ideally like to have a series of emotions over the course of a typical week. We computed low arousal positive (LAP) as calm, peaceful, relaxed (Cronbach's α¼0.86) and high arousal positive (HAP) as excited, enthusiastic, elated (α ¼0.76; Tsai et al., 2007b) . We computed low arousal negative (LAN) as dull, sleepy, and sluggish (α ¼0.87) and high arousal negative (HAN) as hostile, nervous, and fearful (α ¼0.72; Tsai et al., 2007a) . The AVI has good psychometric properties (Tsai et al., 2006 ).
Trait rumination
Trait rumination was assessed using the Ruminative Response Scale (RRS; Treynor et al., 2003) . The RRS Brooding subscale, which has excellent psychometric properties (e.g., Molina and Borkovec, 1994) , was administered to measure maladaptive trait rumination (Nolen-Hoeksema et al., 2008) . The internal consistency of this subscale's items was high in our sample (α ¼0.87).
Clinical measures
To assess the symptom severity of MDD and GAD, participants completed the Beck Depression Inventory-II (BDI-II; Beck et al., 1996) and Generalized Anxiety Disorder Questionnaire-IV (GAD-Q-IV; Newman et al., 2002) . Both measures have strong psychometric properties (e.g., Dozois et al., 1998; Robinson et al., 2010) . In the present sample, internal consistency was strong among the items of the BDI-II (α ¼0.96) and good among the dimensional items of the GAD-Q-IV (α ¼ 0.81), with the dichotomous items summed as a continuous variable (see Rodebaugh et al. (2008) ). Finally, SCID interviewers made Global Assessment of Functioning (GAF) ratings.
Analytic plan
Because of the nested structure of the data (i.e., prompts nested within participants), analyses including experience sampling data were conducted using multilevel modeling, which does not assume independence of data points. Multilevel modeling simultaneously estimates within-and between-person effects (Krull and MacKinnon, 2001 ) while handling varying time intervals between prompts and missing data (Snijders and Bosker, 2011) . We used Hierarchical Linear Modeling (HLM) software version 7.01 (Raudenbush et al., 2004) and report parameter estimates with robust standard errors. Full models, all of which were random effects models (i.e., intercepts and slopes were allowed to vary), are described. In the equations below, i represents beeps or prompts and j represents participants.
First, we examined the demographic and clinical characteristics by diagnostic group. Then we examined whether should affect varied by group and assessed the role of mean affect in understanding any significant group differences. We also examined the extent to which state affect was related to should affect. Finally, we examined the associations between should affect and (a) trait ideal affect, (b) trait brooding, and (c) state rumination.
All analyses were conducted separately for PA and NA although due to space considerations only equations for the models testing PA are presented. Multilevel models were run so that all possible group differences were examined. For all models this entailed having three diagnostic group variables at Level 2. Due to space considerations, we present the full equations only for models that have the CTL group as the referent group; however, we present the results from all models, with each diagnostic group as a referent group.
Results

Demographic and clinical characteristics of participants
Demographic and clinical characteristics of the groups are presented in Table 1 . There were no group differences in age, F (3,66) ¼0.94, p ¼0.43, proportion of college-educated participants, Table 1 ). Significant pairwise comparisons for depression symptoms, generalized anxiety disorder symptoms, and GAF scores are denoted in Table 1 . The co-occurring MDD-GAD group was not significantly more impaired than the MDD group, but the MDD and the MDD-GAD groups were more impaired than the GAD group. Finally, means and SDs (both within-and between-level) for all affect variables are presented in Table 2 .
Should affect
Before testing our hypotheses, we tested unconditional models, which revealed that 29% of the variance in should PA and 33% of the variance in should NA was at the between-person level, which is consistent with our hypothesis that should affect has high intraindividual variability. Then we tested our primary hypothesis that, compared to the CTL group, the clinical groups would report higher levels of should PA and lower levels of should NA.
Model 1: Level 1: Groups' average levels of should PA and NA are presented in Fig. 1 . In all four groups, levels of should PA were significantly greater than zero, ts(66) 43.05, ps o0.004, suggesting that all groups reported that they should be feeling more PA. As predicted, the three clinical groups reported greater should PA than the CTL group, ts(66) 42.76, ps o 0.01. There were no differences among the three clinical groups in should PA, ts(66) o0.93, ps 40.35. Adding the group variables accounted for 15% of the betweenperson variance.
Levels of should NA were significantly less than zero for all four groups, ts(66) 43.80, ps o0.001. Compared to the CTL group, should NA was marginally lower for the MDD group, t(66) ¼1.86, p ¼0.067, and significantly lower for the GAD and MDD-GAD groups, ts(66) 43.56, ps o0.001. There were no differences among the three clinical groups in should NA, ts(66)¼ 1.07, ps 40.29. Importantly, adding the group variables accounted for 16% of the between-person variance.
State affect and mean affect
Next, we examined group differences in mean PA and NA. We entered group variables as a Level 2 variables and predicting either state PA or NA (no Level 1 predictors). Mean PA for the CTL group was significantly different than zero, γ 00 ¼2.90, SE ¼0.12, t(66) ¼ 24.12, p o0.001, which was significantly higher than the mean PA for the three clinical groups, γ 0x s ¼ À0.78 to À 0.45, SEs ¼0.17-0.18, ts(66) 42.49, pso 0.02. Mean NA for the CTL group was significantly different than zero, γ 00 ¼1.19, SE¼.09, t(66) ¼13.59, po 0.001, which was significantly lower than the mean NA for the three clinical groups, γ 0x s:0.52-0.83, SEs: 0.12-0.13, ts(66)4 3.98, pso0.001.
Next, we assessed whether group differences in should PA and NA were accounted for by mean levels of PA and NA, respectively (Model 2). In this model we also examined the associations between state and should affect. State PA and NA were included as Level 1 variables (person-mean centered), and, in addition to the group variables (uncentered), mean PA and NA were included as Level 2 variables (grand-mean centered).
Model 2:
Level 1: After taking into account mean PA, levels of should PA were significantly different from zero for all groups, ts(65) 42.27, ps o0.03 (See Table 3 , γ 01 , for CTL as the referent group). As shown in Table 3 , all differences between the CTL and clinical groups described in Model 1 remained significant after controlling for mean PA, suggesting that the differences between the CTL and clinical groups was not accounted for by mean PA. The slope between state and should PA was marginally significant for the MDD group, γ 10 ¼4.96, SE ¼2.84, t(65) ¼1.76, p ¼0.08, but not significant for the other groups, γ 10 s: À 0.70 to 1.57, SEs ¼ 1.76-2.11, ts (65) o0.72, ps 40.47. Mean PA was not significantly related to should PA and did not significantly moderate the relation between state and should PA for any of the groups (See Table 3 , γ 04 and γ 14, respectively, for CTL as the referent group).
After taking into account mean NA, levels of should NA were significantly different from zero for all groups, ts(65) 42.59, ps o0.02 (See Table 3 , γ 01 , for CTL as the referent group). In terms of group differences in should NA after mean NA was taken into account, as shown in Table 3 , the GAD and the MDD-GAD groups, but not the MDD group, significantly differed from the CTL group. The slope between state and should NA was significant for the MDD group, γ 10 ¼7.19, SE ¼2.95, t(65) ¼2.44, p o0.02, but not for the other groups, γ 10 s: À 4.21 to 0.05, SEs: 2.62-3.18, ts(65) o1.61, ps 40.11. Mean NA was not significantly related to should NA, and did not moderate the relation between state and should NA for any of the groups (See Table 3 , γ 04 and γ 14, respectively, for CTL as the referent group).
Ideal affect
To examine whether the groups differed in ideal affect, we conducted a multivariate analysis of variance (MANOVA) with diagnostic group (i.e., CTL, MDD, GAD, MDD-GAD) as the fixed effect and LAP, HAP, LAN, and HAN as the dependent variables. There was not significant effect for group, F(12) ¼0.87, p ¼0.58. We conducted a two-group MANOVA comparing the CTL group with the clinical groups combined as the fixed effect and LAP, HAP, LAN, and HAN as the dependent variables because this analysis provided more power and reflected the pattern of findings for which we obtained group differences in should affect. Again, the effect for group was not significant, F(4,62) ¼1.82, p¼ 0.14.
Next, we examined whether should and ideal affect were related. The multilevel model for should and ideal PA are described in Model 3. We conducted parallel analyses for should and ideal NA (i.e., LAN and HAN). For these models, LAP and HAP (LAN and HAP) were grand-mean centered.
Model 3: Level 1:
Level 2: 
Rumination
Next, we examined associations between should NA and trait brooding and state rumination. For trait brooding, we entered should NA as the outcome variable (with no predictors) at Level 1; we entered trait brooding at Level 2 (grand-mean centered). Trait brooding was significantly related to should NA, γ 01 ¼ À0.69, SE¼0.18, t(67)¼3.72, p o0.001, suggesting that higher trait brooding is associated with thinking one should be experiencing lower NA (i.e., less should NA). For state rumination, at Level 1, we predicted should NA from state rumination (person-mean centered). No variables were entered at Level 2. State rumination was not significantly associated with should NA, γ 10 ¼ À0.001, SE¼0.03, t(68) ¼0.04, p ¼.97, suggesting that should NA is unique from state rumination.
Discussion
The present findings provide strong evidence that people have expectations about their daily emotional experiences. Independent of people's mental health status, they thought they should be feeling more PA and less NA than they actually did. Further, people with MDD and/or GAD reported that they should be feeling more PA and less NA than did healthy controls. This latter finding may appear to be self-evident. For example, MDD is typically conceptualized as an ego-dystonic disorder. Nevertheless, there is evidence supporting the hypothesis that people with MDD and/or GAD think that they should not feel differently. Worries are often seen as ego-syntonic (e.g., Langlois et al., 1998) . Compared to people without GAD, people with GAD view worry more positively (e.g., Ladouceur et al., 1998) . Depressed individuals may make more realistic inferences than do nondepressed people (Moore and Fresco, 2012) . Moreover, Millgram et al. (2015) found that even after accounting for current sadness and happiness, people with depressive disorders chose to view sad images more frequently than did nondepressed individuals. Consequently, it is plausible that depressed people would report that their feelings should not be different, potentially reflecting the belief that it is others who should feel differently. Because there are reasons to hypothesize different patterns of findings, the systematic examination of should affect is particularly important. As hypothesized, clinical groups' reports of should affect were generally more extreme than the CTL group's reports. Compared to the CTL group, the three clinical groups reported greater should PA. The MDD group reported marginally lower, and the GAD and MDD-GAD groups significantly lower, should NA than did the CTL group. The three clinical groups did not differ in levels of should PA or NA. Thus, levels of should affect were largely transdiagnostic, adding to the studies documenting transdiagnostic factors in MDD, GAD, and MDD-GAD (e.g., Kircanski et al., 2015; Ruscio et al., 2015 Ruscio et al., , 2011 . The absence of group differences between the clinical groups is notable because the MDD and MDD-GAD exhibited greater functional impairment than the GAD group. Thus, should affect was not related to disorder severity; instead, should affect may be a broad vulnerability factor for internalizing disorders.
We examined one potential reason why the clinical groups differed from the healthy control group in should affect. Because the clinical groups experienced higher NA and lower PA than the CTL group, it was possible that the differences in should affect would diminish once the groups' mean affect was taken into account. For should PA, the group differences remained significant even after controlling for mean PA, suggesting that the clinical groups think they should to feel even more PA than what the CTL groups report for themselves. After accounting for mean NA, the GAD and MDD-GAD groups, but not the MDD group, reported more extreme should NA than did the CTL group. The MDD finding was in the predicted direction, and we expect that future research that has greater power will find a significant difference.
Our should affect findings have important clinical utility and treatment implications, particularly for cognitive-behavioral or mindfulness-based interventions (e.g., Barlow et al., 2011; Mennin and Fresco, 2014) . Individuals with MDD and/or GAD may hold the belief that healthy people are fine with how they feel; our findings, however, indicate that thinking one should feel differently is actually the norm. Our results may help those with MDD and GAD put their emotional experience into context and feel more acceptance of their emotions.
Future research should examine factors, such as perfectionism, that drive people's affect evaluations. Another profitable line of inquiry may include experiential avoidance (Hayes et al., 1996) , particularly affective avoidance -when someone does not remain in contact with and tries to alter affective experiences. Hayes et al. (1996) theorized that many psychiatric disorders, including MDD, are characterized by experiential avoidance. Further, people use worry, the central symptom of GAD, to avoid imagery and physiological arousal from negative emotion (e.g., Borkovec et al., 2004) , and individuals with GAD have elevated levels of negative beliefs about emotions (e.g., Mennin et al., 2005) . When clinical groups report that their affect should be less intense, they may be avoiding their affect.
Although current study is an initial step in understanding affect evaluations, we think that the role of social context, broadly defined, should be further examined. The normative theory of emotion formulated by Hochschild (e.g., Hochschild, 1975) , and theories and research in linguistics (e.g., Wierzbicka, 1994) and psychology (e.g., Mesquita, 2001 ) describe the importance of social context in influencing people's beliefs and experiences, extending to emotion. Consistent with this research, personal and perceptions of social expectancies of negative emotions were significantly associated (Bastian et al., 2012; Bastian et al., 2015) . Interestingly, undergraduate students' depressive symptoms were uniquely associated with their perceptions of social, but not of personal, expectancies of experiencing negative emotions (Bastian et al., 2015) . Because others' expectancies of emotion are likely more salient in social contexts, future research should examine whether should affect is more extreme in social than in non-social situations in clinical samples. We also think it is important to assess the accuracy of clinical samples' views of others' expectancies of emotions. In addition, people's general tendencies to pursue happiness is related to lower well-being in individualistic cultures like the U.S. (e.g., Ford et al., 2014; Mauss et al., 2011) , but to higher well-being in collectivist cultures such as Japan and Taiwan (Ford et al., 2015) . Researchers should examine whether our finding that higher should PA is associated with internalizing disorders extends to collectivistic cultures.
We also examined the within-person associations between state and should affect (after accounting for mean affect). For PA, consistent with our hypotheses, the association between state and should PA was not significant for any group. For the MDD group, however, state PA was marginally positively associated with should PA-higher state PA was related to higher should PA. State and should NA were inversely although not significantly related for the CTL, GAD or MDD-GAD groups. For the MDD group, state NA was significantly positively associated with should NA-higher state NA was associated with less extreme levels of should NA. This pattern of results needs to be replicated and further explored. We computed the correlation between current and should affect for each participant, and examined the range of these correlations by group. At least 30% of each group had positive correlations between their current and should affect, suggesting that there is considerable between-person variation in the direction of the associations between state and should affect. Future research should elucidate factors that underlie these individual differences.
The assessment of how people should feel shares features with the "ought self" -"a representation of someone's sense of your duty, obligations, or responsibilities" -from self-discrepancy theory (Higgins, 1987, p. 321) . For the ought self, people indicate which attributes they or an important other think they should or ought to possess. Discrepancies between actual and ought selves are described in terms of transgressing a moral standard or failure to fulfill perceived duties or obligations (Higgins, 1987) . Our conceptualization of should affect does not focus explicitly on moral standards and obligations, and we assess this construct via our participants' perspectives, not an important other's perspective. According to the self-discrepancy theory, differences between actual and ought self-states are related to anxiety, not depression (Strauman, 1989) . We found that levels of should affect were similar in individuals with GAD and/or MDD.
With the exception of Tsai et al. (2006) , who assessed ought affect, should affect has not been assessed before. Consistent with Tsai et al., we found that should affect was unique from ideal affect. Although future research should examine the relation between state should affect and state ideal affect, we are confident in our findings; Sims and Tsai (2015) found positive associations between daily and trait ideal PA. Further, the CTL group differed from the clinical groups in should but not ideal affect. Finally, approximately 70% of the variance for should PA and NA was due to within-person variance.
We examined the relations between should NA and rumination both at trait and state levels. Trait rumination was significantly negatively related to should NA; thus, as trait rumination increases, people's reports of should NA decreases, reflecting beliefs that they should feel even lower NA. Should NA, however, was unrelated to state rumination. People who are trait ruminators are particularly evaluative in their NA, but should NA is not better accounted for by state rumination, providing convergent and discriminant validity, respectively, for should NA.
In terms of limitations of the current study, our samples sizes were relatively small. Because MDD and GAD are highly comorbid (e.g., Brown et al., 2001; Judd et al., 1998) , recruiting participants who had only one disorder was difficult, and future research should assess larger samples. Second, we restricted our study to women, in whom both depression and anxiety disorders are more common (Kendler et al., 2007) . Future research should include samples of men who are diagnosed with various forms of psychopathology to assess the generalizability of our findings.
In closing, people have certain ideas about how they should feel as they go about their daily life. Although on average all groups seemed to think they should feel better, there were important differences based on people's mental health status that could not be largely explained by their state affect. We identified potential factors that may be driving links between should affect and MDD and GAD and outlined important future avenues of research that will elucidate the role of context in affect evaluation.
